—_
Directorate, Medical and Health Services

Administration of
Daman & Diu, U.T,

28

Community Health Center, Moti Daman
Date: /07/2017

No.1/14-39(Nurs.Coll-DD)/2017/ODMHS/ 63 iy
ADVERTISEMENT

Directorate, Medical and Health Services, Daman and Diu, invites applications
Assistant

from eligible candidates for the post of Principal-01, Vice Principal-01,
Professor-01, Tutor-03. The applications should reach the undersigned on or before

14/08/2017.

format (download from website) to the Office of Director, Directorate of Medical and
Health Services, Community Health Centre, Daman-396220 with one set of attested

photocopy of educational qualifications and experience certificate.

Note: Details regarding eligibility, Recruitment rules, Salary details and the

prescribed format of application is available on the official website: www.daman.nic.in

(Dr. V.K. Das)
Director

Eligible and desirous Candidates may forward their applications in the prescribed -



No.1/14-39(Nurs.CoH~DD)/2017/DMHS/ 5§34 -

Administration of

Daman & Diu, U.T,
Directorate, Medical and Health Services
Community Health Center, Moti Daman

ADVERTISEMENT

Date:

&
10712017

Directorate, Medical & Health Services, Daman and Diu, invites applications from

eligible candidates for the below mentioned posts to be filled on Short Term Contract Basis
under College of Nursing Daman. The applications should reach the undersigned on or

before 14/08/2017
Name of Post | No. of Age Qualification Consolidated
& Group Vacancy Salary
per month
Principal 01 Not 15 years experience with M.Sc.
(Group A) exceeding ,
' 50 years (N) out of which 12 years should 21.00,000/-
be teaching experience with per month
i | minimum of 5 years in collegiate
= |
[ ‘, programme.
J Ph.D (N) is desirable.
jVice Principal 01 Not 12 years experience with M.Sc
| (Group A) exceeding (N) out of which 10 years ¥93,000/- per
50 years month
should be teaching experience
| with minimum of 5 years in
! collegiate programme. Ph.D (N)
r is desirable.
ii'ﬂ"sﬁggt—é{ﬁwt—'mr' 01 Not M.Sc (N) with 3 years teaching
| Professor exceeding | experience. $59,000/- per
| (Group A) 35 years | Ph.D (N)is desirable. month
Tutor 03 Not M.Sc (N) OR B.Sc (N) [
! (Group A) exceeding | P.B.B.Sc (N) with one year | 350,700/- per
! 35 years | experience. month J

Eligible and desiro

us candidates may forward their applications in prescribed format to

e Directorate Medical and Health Services, Community Health Centre,

the office of th

Daman-396220 with one S

expericnce.

Person who has be

not be considered.

et of attested photocopy of educational qualification and

en previously terminated from any Government Organization shall




Note:

Candidates holding Domicile Certificate of Daman and Diu will be given preference.
Only those candidates who are eligible will be contacted for interview.

No TA/DA will be paid to the candidates for attending the interview.

Applications will be summarily rejected if found deviant from prescribed format and
required Criteria without assigning any reason.

= I B ot

5. Department reserves the right to terminate the selection process without assigning a

reason.
Contact No. (0260) 2230508

Website: www. daman nic.in A
E-mail: nhm.shs.dd@gmail.com

(DOr.V.K.Das)
Director
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APPLICATION FORM
DIRECTORATE OF MEDICAL & HEALTH SERVICES
UT OF DAMAN & DIU

..................................................................................................................................

Phone NO. & e, Mobile NO. 7 oo
[ 1 (7= 1 IF=To [o] (=1-T- 2O
Date of birth: ...ooeeeeiiiee e, (attested copy of valid Proof should be enclosed)

Age (as on 28/07/2017) Years................ Months ............. Days............

Category : 8T/ SC/ OBC/ Others (attested copy of valid Proof should been closed)

Domicile of D&D - Yes / No. (attested copy of Domicile Certificate issued by Mamlatdar,

Daman & Diu should be enclosed)

Language KNOWN [ .....oo ettt e e er e seaa e e e s

Marital Status: [:] Married [:] Unmarried



Educational Qualification:

T’Academic

Name of
School/College

Board/
University

Subject

Stream/ Special | Year of

Passing

Percentage

S.SC

H.S.C

Diploma In

................

raduation in

ny other

Please specify

Work Experience :

Sr.

No. | Designation

Organization

Duration

From To

Total

Exp.

Nature of
Duties

| hereby declare that all the statements made by me in the application form and
information sheet are true and complete to the best of my knowledge and belief. | also
understand that in case, any of my statements is found untrue during any stage of
recruitment and thereafter, | shall be disqualified for the post applied for and | shall be
liable for any penal action.

Date:

Place:

Signature of candidate

= Attested Copies of Relevant Certificate / Documents should be attached along
with application form

» Incomplete or Unsigned Application will be rejected.
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